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—__ June 8, 2007 Periodic Report (May 1, 2007, through May 31, 2007)....c..ccovvicerrerverr e carniens Mandatory
. July 10, 2007 Periodic Report (June 1, 2007, through June 30, 2007)..........cccocv e ccceevecnemee ... ME2NDATOTY
__ July 31, 2007 Pre Election Report (July 1, 2007, through July 28, 2007)........cccceemnu.... Primary Candldates
___ August 21, 2007 Pre Election Report (July 28, 2007, through August 18, 2007).................. Runoff Candidates
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memﬁ&mﬂmymmwmfmmﬂﬁrm&mﬂm
3807-01

Fa ' —_ ; i




Name of Candidate or Commitioe . 'mmq urK“-’—H
Tanr 1, me wca.' golp

Page

of

Reporting period
ITEMIZED RECEIPTS
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Year-to-date
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